Return of Organization Exempt From Income Tax 


Under section 501(c), 527, or 4947(a)}(1) of the Internal Revenue Code (except private foundations) 
» Do not enter Social Security numbers on this form as it may be made public. 
> Information about Form 990 and its instructions is at www.irs.gov/form990, 
A For the 2019 calendar year, or tax year beginning , 2019, and ending 


Form 9 9 0 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 
, 20 


C Name of organization D Employer identification number 
B check tappiestie | HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 


eee. Doing Business As 90-0658125 


Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 
505 EIGHTH AVENUE, SUITE 902 


City or town, state or province, country, and ZIP or foreign postal code 


NEW YORK, NY 10018 


Name change 


Initial retwn 


Terminaled 


Amended 
return 


G Gross receipts $ 


(212) 242-1968 


3,852,348. 


Application 
Pending 


F Name and address of principal officer: LOUISE VETTER 
505 EIGHTH AVENUE, SUITE 902, NEW YORK, NY 10018 


501(e)(3) 501(0)(__) 4. (insertno) | | 4947(aj(1) or 


| Tax-exempt status: 


Hfa) is this a group retum for Yes No 
subordinates? 

H(b) Are all subordinates included? Yes No 

| fsz | If "No," attach a list, (see instructions) 


J Website: > WWW. HDSA „ORG Hic) Group exemption number $ 9201 


K Form of organization: 
liam Summary 


X | Corporation Trust Association || Other > L Year of formation: M State of legal domicile: 


BE ZEW tp ENO Sed tae A Ezd 
g| THE LIVES OF PEOPLE WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES. |_| ||| 
S 2 Check this box > L] if the organization discontinued its operations or disposed of more than 25% of its net assets. 
G| 3 Number of voting members of the governing body (Part VI, line 1a) pagara aa a te 3 15. 
a 4 Number of independent voting members of the governing body (Part VI, line 1b) |, ,,,.,....,...1.. | 4 | is. 
=| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a)............. M A 39. 
z 6 Totai number of volunteers (estimate If necessary) |... kk kt et ee kt te ee ek kee ene 500. 
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ORC oe hee EAZA 0. 
b Net unrelated business taxable income from Form 990-T, line 34 aa aa es 0. 
Prior Year Current Year 
gj 8 Contributions and grants (PartVill,lneth),,,,,.... ana 3,341,459. 
5 9 Program service revenue (Part VIII, line 29), ,, ,,.,....... PUBLIC INSPECTION 0. - 0. 
§|10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) S225 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 116), ,,,,,,..... 61,070. 
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . o. 3,402,304. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , 5... ee ee a G. 
14 Benefits paid to or for members (Part IX, column (A), line4) kk O. 
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ,,,.,., 0. 
Ę | 16a Professional fundraising fees (Part IX, column (A), line 116) , ,, ,,,........... 0. 0. 
x b Total fundraising expenses (Part iX, column (D), line 25) > _____ 34 6,558 a pre a Pe al 


17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-246) , , ,,.... 


3,565,306. 


18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | , 
19 Revenue less expenses. Subtract line 18 from line 12, ,.. 


Beginning of Current Year 


3,565,306. 


20 Totai assets (Part X, line 16) 
21 Total liabilities (PartX,line26), ee znaja ad: ECK 


22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . i loi iv pane os aN oats 1,070, 637. 


UA Signature Block 


Net Assets or 
Fund Balances 


120,097. -163, 002. 
End of Year 

1,072,537. 945,092. 

1,900. 37,457. 

907,635. 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 


true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


pĘŁŁuz= Weiten 06/22/2020 
Sign igrlature of officer Date 


Here > LOUISE VETTER CEO 
Type or print name and title 


Print/ Type preparers name Preparer's signature Date Check |_| if PTIN 
Paid [WILLIAM EPSTEIN self-employed | PO1307171 
Preparer 


Use Only 
May the IRS discuss this return with the preparer shown above? (see instructions) 


For Paperwork Reduction Act Notice, see the separate instructions. 


9E 1088 1.000 
7359BM L161 7/7/2020 2:54:03 PM V 19-5.2F 305881 GROUP 


Firmsname P EITSNERAMPER LLP Firm's EIN > 13-1639826 


Firm's address p 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phoneno. 212-949-8700 


[XJ ves | | No 


Form 990 (2019) 


HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 


Form 990 (2019) 


| Part III | Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line inthis Partlll ........00. 0.0.00 4 goa eee 


90-0658125 


1 Briefly describe the organization's mission: 


HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. IS A NATIONAL VOLUNTARY 


£ 


HEALTH AND WELFARE ORGANIZATION DEDICATED TO IMPROVING THE 


LIVES OF 


PEOPLE WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES. 


2 Did the organization undertake any significant program services during the year which were not listed on the 


prior Form 990 or 990-EZ? 
If "Yes," describe these new services on Schedule O. 


3 Did the organization cease conducting, or make significant changes in how it conducts, any program 


If "Yes," describe these changes on Schedule O. 


Yes |X|No 


Yes |X|No 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 


the total expenses, and revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 2,991,240. including grants of $ 


) (Revenue $ 


a 


PATIENT AND FAMILY SERVICES - PROVIDES COUNSELING AND REF 


ERRAL 


SERVICES TO PATIENTS WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES. 


139,295. including grants of $ 


4b (Code: ) (Expenses $ 


) (Revenue $ 


EDUCATION - PROVIDES INFORMATION AND EDUCATION THROUGH PUBLICATION 


AND DISTRIBUTION OF NEWSLETTERS, BROCHURES AND SCIENCE UPDATES. 


UPDATES. 


87,230. including grants of $ 


4c (Code: ) (Expenses $ 


) (Revenue $ 


COMMUNITY OUTREACH - PROVIDES WORKSHOPS, SEMINARS, AND SYMPOSIUMS 


ON HUNTINGTON'S DISEASE THROUGH A NETWORK OF CHAPTER AFFILIATES 


AND BRANCHES THROUGHOUT THE UNITED STATES. 


4d Other program services (Describe on Schedule O.) 


(Expenses $ including grants of $ ) (Revenue $ 


4e Total program service expenses > 3,217,765. 
JSA 
9E1020 2.000 


7359BM L161 7/7/2020 2:54:03 PM V 19-5.2F 


305881 GROUP 


Form 990 (2019) 


HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 


Form 990 (2019) Page 3 
| Part IV | Checklist of Required Schedules 
Yes | No 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 


Complete SCHEGUIE At „acz ae Pl Z W de Sve ey a ee bs Hele i ww (alten WGB IE a 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........ 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Partl. s. 0. es 3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part Il, ow 0. aa aaa aaa aaa 4 X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 


6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 


"Yes," complete Schedule D, Parth naa a zaawan nana aaa ah 1 6 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll... . 0.4.4. 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

Complete, schedule:DoPartlil esta e e asa Ok WA Z WE aoa, ah OS EPO a 8 X 


9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 


debt negotiation services? If "Yes," complete Schedule D, Part V LL. ua aa owa aaa ra 1 9 X 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V a. Lua aaa anna aaa 10 X 


11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 


complete: Schedule: D: Part V oz. az aso etd ols aid. a doe dod» ae Guha io wik ae dawac a 11a| X 
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ow 0 we anaa 11b X 
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII, oo 0c aaa a 11 11c X 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX. oo 0 ee 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D Pans Xtand Xios «u eek he wa Eeka A tw sa Wa OA RE Ew ee a KU kawka dA 12a; X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . ........ 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ...... 14a X 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 


foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . 2... 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts Iland V a. nananana 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland V . ow. we es 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . . . ..... 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il... aaa aa aaa aaa aa aaa naa c: 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Il... nononono a 19 X 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . «2.1.11 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..... 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il... ...... 5 

9E1021.2.000 Form 990 (2019) 
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 


Form 990 (2019) Page 4 
| Part IV | Checklist of Required Schedules (continued) 
Yes | No 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill... 0 ce aaa aa aaa aaa aa 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule Ja a. ww e 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 


through 24d and complete Schedule K. If"No,"go to lin€ 25a... ww nowa aaa a 1 1 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...... 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds?, LL Lao aan aaa: 24c 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?....... 24d 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part]. . . .«..«. «4.4111. 25a X 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Partl. a. nananana anaana e 25b X 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il... . . aana. 26 X 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? /f "Yes," complete Schedule L, Part Il. ou. oma a ao aaa 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 


"Yes," complete Schedule L, Part V a.. an aa aan na naa aa ana 28a X 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. . . .....1.1.:. 28b X 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 
"Yes," complete Schedule L, PartIV. ow wc anaana aaa 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M LL aa cc za 4a 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! | 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
compleie:Schedule'N,.Partll, so ew Sos ert gach Blak Stk. Aaaa Gab Gide Sea td Wak Ó W Ra diód 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partt l. aa annaa 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, 
OF IVAN: Part Veline Tdi ke wide sie a NAWE WWR ge oak ARE E aA E Bla a E E ia wod 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... asosa aaa 35a X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2...... 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? /f "Yes," complete Schedule R, Part V, line 2. Lua maa ona a ara 1 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule P, Part VI... . | 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule O. 38 X 
| Part V | Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V ................. „el X 
Yes | No 
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ......... 1a 95 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ..... 1b 0. 


c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to 


3E1030 2.000 Form 990 (2019) 
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 


Form 990 (2019) Page 5 
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes | No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 39 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |_2b X 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). ...... 
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . ..... 3a 7 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ....... 3b 
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X 
b If "Yes," enter the name of the foreign country > 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-19 . . aaa aaa anna nnn a nnn na 1 5c 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? ........... 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . Luomo wonna nA 6b 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? LL Lua nowa wonna nana ona a gora 7a x 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . «. «1 «2.1.1... 7b X 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to:file Form 8282? “au 2 Ga was wyk w wee ae daw WA Rod ade wt art ŻORA OE Wd WoW E A 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year... «uda aaa eee eee | 7d | 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year?. . 2. we eee ee ee ee 8 
9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? .... 2... 2.02 ee eae 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b 
10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . «1. «. «4.2.1... 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders. 2 . s soos osooso 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) s. a aa owane es 11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..... 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a ls the organization licensed to issue qualified health plans in more than one state?. . 1. 11 13a 
Note: See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans . . . soso soosoo 13b 
c Enter the amount of reservesonhand. .. 0... a a nana nana aa. 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . «. ee ee ee ee 14a X 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . « « . « + 14b 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year?. . . sos nono ona goa 11 15 X 
If "Yes," see instructions and file Form 4720, Schedule N. 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X 
If "Yes," complete Form 4720, Schedule O. 


Form 990 (2019) 


JSA 
9E1040 1.020 
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Form 990 (2019) HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 Page 6 


| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 


response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI 


Section A. Governing Body and Management 


Yes | No 
1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a 15 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 
b Enter the number of voting members included on line 1a, above, who are independent. ... . 1b 15 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee?. . s so sosoo 2 us 
3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 us 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X 
5 _ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 us 
6 Did the organization have members or stockholders? . . s aaa ee nnn 1 1 6 7 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? . . s s s somos 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . 2 . sos sos non nono n non ononononon nnn nna na 1 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 
ay. The: governing: Dody? x: dy a dard. BU E e water es da Sp ate Stee ae ae a Sa Seek 8a | X 
b Each committee with authority to act on behalf of the governing body?. s. La aaa aaa aaa aaa a: 8b | X 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O. . . . . . . «. . . . 9 X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes | No 
10a Did the organization have local chapters, branches, or affiliates? . . . aaa aa aaa aaa aaa naa nana 1 1 10a| X 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. | 10b us 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . « « « «222222111 12a | X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to:cohfliciS? Se zi Sica ah eee WO Te Car Ww eed ka e Zo te Sa be Wek ne Ne 12b | X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done L w au sosoo aaa 12c | X 
13 Did the organization have a written whistleblower policy? . . s s aaa aa aa aaa naa e 13 | X 
14 Did the organization have a written document retention and destruction policy?.  « «ua aaa aaa 211 14 | X 


15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management Official . . . . a aa aaa ee 15a 
b Other officers or key employees of the organization. . . s s ee a 15b 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . LL ec aa 16a us 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?, . Lawa a 1 16b 


Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed > ATTACHMENT 1 


18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c) 
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
Own website Another's website X| Upon request Other (explain on Schedule O) 


19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person \ who possesses the orga anization's books and records > 
OSEMARY coLuccto 505 EIGHTH AVENU SUITE 902 NEW YORK, NY 212-242-1968 
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| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 


Independent Contractors 
Check if Schedule O contains a response or note to any line inthis Part VII. < s a a aa aaa a aa a aaa ana aa rr 0 1 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 


e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


e List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 


who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


e List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 


organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(C) 
(A) (B) Position (D) (E) (F) 
Name and title Average (do not check more than one Reportable Reportable Estimated amount 
hours box, unless person is both an compensation compensation of other 
per week officer and a director/trustee) from the from related compensation 
(list any o5s5|5sl|o|xloz|n organization organizations from the 
hours for aż |= < RE 3| (W-2/1099-MISC) | (W-2/1099-MISC) organization and 
related ga S g 3 g a | 2 related organizations 
organizations} © = = s|* 8 
below G = Q 3 
dotted line) D 3 Z 
8 
(1)LOUISE VETTER 3.00 
CHIEF EXECUTIVE OFFICER 35.00 X 0. 326,226. 56,116. 
(2) GEORGE YOHRLING 3.00 
SR. DIR. MISSION 6 SCI AFFAIRS 35.00 X 0. 226,476. 12,882. 
(3)NANCY RHODES 3.00 
DIRECTOR OF FIELD DEV 6 OPER. 35.00 X 0. 167,430. 34,062. 
(4) ROSEMARY COLUCCIO 3.00 
CHIEF OPERATING OFFICER 35.00 X 0. 113% 156: 8,354. 
(5)C HRISTOPHER CONSENTINO 3.00 
DIRECTOR OF MARKETING & COMM. 35.00 X 0. 131,883. 48,087. 
(6) DEBRA LOVECKY 3.00 
DIR OF PROG SERV 6 ADVOCACY 35.00 X 0. 1557152. 23,266. 
(7) JAMISON SKALA 3.00 
DIRECTOR, NATIONAL DEVELOPMENT 35.00 X 0. 133,289. 8,426. 
(8) ARIK JOHNSON, PSYD 3.00 
PAST CHAIR 6.00 X X 0. 0. 0. 
(9) DANIEL VANDIVORT 3.00 
TREASURER 6.00 X X 0. 0. 0. 
(10)VICTOR SUNG, MD 3.00 
CHAIR-ELECT 6.00 X X 0. 0. 0. 
(11)EJ GARNER 3.00 
CHAIR 6.00 X X 0. 0. 0. 
(12)JENNIFER LEYTON 3.00 
SECRETARY 6.00 X X 0. 0. 0. 
(13) GERALD A. FRANCESE, ESQ 3.00 
TRUSTEE 6.00 X 0. 0. 0. 
(14) DANIEL BRENNAN 3.00 
TRUSTEE 6.00 X 0. 0. 0. 
JSA Form 990 (2019) 
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 
hours per | (do not check more than one compensation |compensation from amount of 
week (list any | box, unless person is both an from related other 
hours for pincer and a director/trustee) the organizations compensation 
related 28) 2/2/2|3a |) organization | (W-2/1099-MISC) from the 
organizations = $ = 8 g S a 2 (W-2/1099-MISC) organization 
below dotted |2 5 | s gs|l6ó% |" and related 
) of 5 o|08 R 
line) = | D> < 3 organizations 
i= psa ©D 
2 | e © 3 
3 | 8 a 
3 2 
3 
15) STACY COEN 3.00 
TRUSTEE 6.00] X 0. 0. 
6) KAMRAN ALAM 3.00 
TRUSTEE 6.00| X 0] 0. 
17) TERESA SRAJER 3.00 
TRUSTEE 6.00| X 0] 0. 
8) JENNE COLER-DARK 3.00 
TRUSTEE 6.00| X 0] 0. 
9) BILL KLINE 3.00 
TRUSTEE 6.00| X 0] 0. 
20) ESLIE M THOMPSON, PHD 6.00 
TRUSTEE 3.00| X 0] 0. 
21) DONALD HIGGINS, MD 3.00 
TRUSTEE 6.00| X 0] 0. 
22) VICKY WHEELOCK, MD 3.00 
TRUSTEE 6.00| X 0] 0. 
U E TAER ST ET nan ry os > SRR TE 
c Total from continuation sheets to Part VII, Section A . ............ > 0. 0. 0. 
d Total (add lines 1b and 1c) . . « « 1 4 ee own on on owo a ra r 2 4 1 > 0.| 1,313,612. 191,193. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization > 8 
Yes | No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual „ „aaa aa aaa aaa aaa aaa 3 X 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such 
INGIVidUal ss. 2 oe eea Bae x i hee ea a ae Oe Gia ae Oe a we ek a Ee we Oa b A 4 | X 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes,” complete Schedule J for such person... . «. . . «2 «2221.11 5 X 
Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 
(A) (B) (C) 
Name and business address Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received 


more than $100,000 in compensation from the organization » 0. 
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| Part VIII | Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII 


(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 
sections 512-514 
22 1a Federated campaigns... . « « +> 1a 68,185. 
5 3| b Membershipdues. . . . . . . ... 1b 
GE c Fundraising events . . . . . « « . . 1c 2,422,051. 
E| d Related organizations . . . . .... 1d 
S= co ay; 
we e Government grants (contributions). . | 1e 
50| f All other contributions, gifts, grants, 
58 and similar amounts not included above . | 1f 851,223. 
2 RAEC A : 
=0 g Noncash contributions included in 
= 
5g lines a-tf a aaa 1g |$ 196,520. 
O6G| h Total. Add lines 1a-1f . eee ee ee ee ee ee > 3,341,459. 
Business Code 
® 
2 2a 
ra 
og) b 
Ne c 
ES 
Soj d 
ot 
o e 
= 
a. f All other program service revenue .... . 
g Total. Add lines 2a-2f . . . s a ma aa aa aa aa a 11 > 0. 
3 Investment income (including dividends, interest, and 
other similar amounts). . s s s a eee ee aa 1 1 1 > 11. 11. 
4 Income from investment of tax-exempt bond proceeds . > 0. 
5 Royalties. « w « a/a a osi ee ee WOS WG KG GA EG > 0. 
(i) Real (ii) Personal 
6a Gross rents . . . . . 6a 
Less: rental expenses|_6b 
c Rental income or (loss)|_6c 
d Net rental income or (loss). . . «s s « s « «a 4 1 1 1 11 > 0. 
7a Gross amount from (i) Securities (ii) Other 
sales of assets 
other than inventory| 7a 15,768. 
= b Less: cost or other basis 
5 and sales expenses 7b TOA 00%: 
> ; 
e c Gain or (loss) . . . . | 7e 7236. 
5 d Net gain or (loss) . . « s s aaa osson e ee ee > 7236. -236. 
5 8a Gross income from fundraising 
events (not including $ __2" 422 051. 
of contributions reported on line 
1c). See Part IV, line 18 . . . . . . . . 8a 374,040: 
b Less: direct expenses . . . . . «. . . . 8b 374,040. 
c Net income or (loss) from fundraising events. . . . . . . > 0. 
9a Gross income from gaming 
activities. See Part IV, line 19 . . . . . 9a 0. 
b Less: direct expenses . . . . . «. . . . 9b 0. 
c Net income or (loss) from gaming activities. . . . . . . > 0. 
10a Gross sales of inventory, less 
returns and allowances . . . . . . ... 10a 0. 
b Less: cost of goods sold. . . . « « . . 10b 0. 
c Net income or (loss) from sales of inventory, ....... > 0. 
a Business Code 
SE) 11a MISCELLANEOUS 900099 61,070. 61,070. 
SS 
=> 
oel c 
= d All other revenue . . . «. 1 « 1 « 1 « eee 
e Total. Add lines 11a-11d « a a aa sa saa ea as 11 > 61,070. 
12 Total revenue. See instructions . . s « s « s « « + 1 - 1 > 3,402,304. 61,070. -225. 
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| Part IX | Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX 


Do not include amounts Tep) orted on lines 6b, 7b, Total Senses Biodra seals Manag GR and Fundrasing 
8b, 9b, and 10b of Part VIII. expenses general expenses expenses 
1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 . . . . 0. 
2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 s. . . . . .... 0. 
3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and16, , , . , 0. 
Benefits paid to or for members, , , . ....... 0. 
Compensation of current officers, directors, 
trustees, and key employees .......... 0. 
6 Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B), , , . . , 0. 
Other salaries and wages, , , , , (. . ,.... 0. 
8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 0. 
9 Other employee benefits . . . . . . «1 1 1 1 1. 0. 
10 Payrolltaxes. . « «m aa aaa aaa aaa aa 1 0 
11 Fees for services (nonemployees): 
a Management ,................ 0. 
b. Legalis a Ai en ite eet wdw dE rele 0. 
c ACCOUntİNg 4 Goci w waz W o Q; 
d Eobbying his sados A WAZÓW e > 
e Professional fundraising services. See Part IV, line 17, 0. 
f Investment management fees ,.,....... 0. 
g Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O.). s. s « « « 308,214. 308,214. 
12 Advertising and promotion , , „,. . . . 1... 0. 
13 Office expenses . . 1... 2. eee ee ee 36,923. 27,298. 28. 9,597. 
14 Information technology. . . u « « 2 «a: 2 1 1 0. 
15 Royalties as ia E i he aes ae A 0. 
16 Occupancy se utd pony 8,070. 8,070. 
AZ NAVEL amy ised a vo A ETA nla da oe Veer Ue 0. 
18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 0. 
19 Conferences, conventions, and meetings ,... 176,845. 170,804. 6,041. 
20 Interest obie ód kor ORO a 0. 
21 Payments to affiliates. . . . . . « «4.1.11. 2,619,075. 2,619,075. 
22 Depreciation, depletion, and amortization , , , . 3,565. 3,565. 
ZEAUEME ah utes rare, Bia. woda 1,168. 675. 4933. 
24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.) 
aPRINTING AND PUBLICATIONS 36,976. 14, 364. 22,612: 
bPOSTAGE AND SHIPPING 22, 3417. 9,698. 12,619. 
c TELEPHONE 28,254. 28,195. 59. 
qBANK AND CREDIT CARD FEES 91,873. 258. 955. 90,660. 
e All other expenses 232,026. 27,549. 204,477. 
25 Total functional expenses. Add lines 1 through 24e 3,565, 306. 3,217,765. 983. 346,558. 
26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here p> if 
following SOP 98-2 (ASC 958-720) , . . . . . . 0. 
JSA Form 990 (2019) 
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| PartX | Balance Sheet 


Check if Schedule O contains a response or note to any line inthisPartX ....... 0.0.00. ee a aaa. 


(A) (B) 
Beginning of year End of year 
1 Cash-non-interest-bearing . . . o.o cc anna 1 1 0.| 1 0. 
2 Savings and temporary cash investments. . . 2.0.0.0. aa 1,057,787.| 2 893,748. 
3 Pledges and grants receivable, net . . s sooo oeoa ee naa 1 1. 0.| 3 34,244. 
4 Accounts receivable, Net. . . LL soosoo aaa aaa aaa aaa aaa 0.| 4 0. 
5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons. . . . . . . . .. 0.| 5 0. 
6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . oJ 6 0. 
£| 7 Notes and loans receivable, net... . 1-2 eee eee eee eee eee 0.| 7 0. 
9| 8 Inventories for sale Or USE... aoaaa 0.| 8 0. 
<| 9 Prepaid expenses and deferred charges . . ss - +--+ eee eee ee 1 1. 2,513.| g 8,428. 
10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D ...... 10a 70,496. 
b Less: accumulated depreciation. . . . . « . . . . 10b 61,824. 12,237.|10c 8,672. 
11 Investments - publicly traded securities. . 0... ee 0.| 11 0 
12 Investments - other securities. See Part IV, line 11. . . . . .«...44111. 0.| 12 0 
13 Investments - program-related. See Part IV, line 11. . . .... aaa. 0.| 13 0. 
14 Intangible assets... ao.ao a 1. 0.| 14 0 
15 Other assets. See Part IV, line 11... 2... ee aaa aaa: 0.| 15 0. 
16__ Total assets. Add lines 1 through 15 (must equal line 33) .. ........ 1,072,537.| 16 945,092. 
17 Accounts payable and accrued expenses... 1... 0.0002 eee eee 1 1 0.| 17 450. 
18 -Grants payables iueiai era oiia aa ee ee 0.| 18 0. 
19 Deferred revenue. „ «.«w.awawawawawawawawawa wawa wawa a 1,900.| 19 37,007. 
20 Tax-exempt bond liabilities. „aaa aaa aaa aaa aaa: 0.| 20 0. 
21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... . 0.|21 0. 
|22 Loans and other payables to any current or former officer, director, 
= trustee, key employee, creator or founder, substantial contributor, or 35% 
2 controlled entity or family member of any of these persons. . . . . . . . . . 0.| 22 0. 
—|23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0. 
24 Unsecured notes and loans payable to unrelated third parties. ........ 0.| 24 0. 
25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
Of Schedule Drains żona Soe, ida aka Sages Gia wees eae GE 0.| 25 0. 
26 Total liabilities. Add lines 17 through 25... ua aaa ee a 1,900.| 26 37,457. 
a Organizations that follow FASB ASC 958, check here> | X 
3 and complete lines 27, 28, 32, and 33. 
3/27 Net assets without donor restrictions... aaa 111 1,070, 637.| 27 907,635. 
= 28 Net assets with donor restrictions... Lu Lou ona aaa a 1 1 0.| 28 0. 
S Organizations that do not follow FASB ASC 958, check here > 
ma and complete lines 29 through 33. 
S 29 Capital stock or trust principal, or currentfunds . . . . aoao a 29 
2 30  Paid-in or capital surplus, or land, building, or equipment fund......... 30 
4/31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31 
®|32 Total net assets or fund balances . . . La ee ee et 1,070, 637.| 32 907,635. 
2|33 Total liabilities and net assets/fund balances... . . . «. eee eee 1,072,537.| 33 945,092. 
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| Part XI | Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI 


1 Total revenue (must equal Part VIII, column (A), line 12) a aaa aaa aaa aaa aaa 1 3,402, 304. 
2 Total expenses (must equal Part IX, column (A), line 25)... aaa aaa aa aaa 11 2 3,565, 306. 
3 Revenue less expenses. Subtract line 2 from line 1. aaa aaa 1 3 -163, 002. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 1,070,637. 
5 Net unrealized gains (losses) on investments . dLa ananas 1 1 5 0. 
6 Donated services and use of facilities . . . . aaa aa aaa naa nana nonon nnn nnn nn 1 1 6 0. 
T Investment expenses ane ie tise ete ea w a a Aa a a a w a ip gee al dat par O A 7 0. 
8 Prior period adjustments . . . „Ga oc alee stk e wa A e ene le eae b 8 0. 
9 Other changes in net assets or fund balances (explain on Schedule O). . . . «dada .2a 411111 9 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32: COIUMNAB)) eco eee eee ee EE a ee eo eee ee eee eee eee ee 10 907,635. 


ies Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XIl.............-+-+.--. 
Yes | No 


1 Accounting method used to prepare the Form 990: Cash X | Accrual Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant?....... 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
Separate basis Consolidated basis Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? .... 2... 2 eee eae 2b | X 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
X| Separate basis Consolidated basis Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant?. .. . 2c | X 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and OMB Circular A-133? aa aaa aaa aaa aaa aaa aaa aa aaa 3a 5 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b 
Form 990 (2019) 
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047 


(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 
P Attach to Form 990 or Form 990-EZ. Open to Public 
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Department of the Treasury 
Internal Revenue Service 


Name of the organization Employer identification number 
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 


hospital's name, city, and state: 


5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 


7 |X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 


8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross 


receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 


11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization. You must complete Part IV, Sections A and B. 

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 


c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 


f Enter the number of supported organizations. . . . a aoao sos osos aoao a ara 1 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of 
(described on lines 1-10 listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 
(A) 
(B) 
(C) 
(D) 
(E) 
Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
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| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 


(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 


1 Gifts, grants, contributions, and 


membership fees received. (Do not 
include any "unusual grants.") 3,253,136. 2,853,023. 3,080,301. 4,451,475. 3,341,459. 16,979,394. 


2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . . . . . . . sA 


3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge. ...... Ee a A PE 

4 Total. Add lines 1 through 3 3,253,136. 2,853,023. 3,080,301. 4,451,475. 3,341,459. 16,979,394. 


5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 


shown on line 11, column (f). . . . . . . 0. 
6 Public support. Subtract line 5 from line 4 16,979,394. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
7 Amounts from line4. ..... ee eae 3,253,136. 2,853,023. 3,080,301. 4,451,475. 3,341,459. 16,979,394. 


8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . s « « « « « «2 24 1. 5. 4. 10. 1. 11. 97. 


9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried ON . . « 2. 1 « eee 0. 


10 Other income. Do not include gain or 
loss from the sale of capital assets 


(Explain in Part VL) „ATCH. 1... . [L os) sea] eand | | sz,aas.| || 6i,oqo.| 372, 254. 
11 Total support. Add lines 7 through 10. . 17,151,745. 
12 Gross receipts from related activities, etc. (see instructions) . . . a aa sos sos osonro n a 11 12 


13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here. . . u LL m oe a e 


Section C. Computation of Public Support Percentage 


14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . ... . . 14 99.00% 
15 Public support percentage from 2018 Schedule A, Part II, line 14. . . . «aaa a2211. 15 99.32% 
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. . . s sos osos aaa aa aaa a aa 1 1 > |X 
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . . . s soso aaa aaa aa aaa 11 > 


17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
Organization Ew ke ssa Z szyn ACZ, he 2 oss zwidy net a ksz Z NE a ot deo Ns a tat Day ole, NA > 

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 


Supported organization. « «w « w « eee ee ee GOW 6 W GE GOW ee WE 6 > 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
INStUCHOŃSYEKH + ca. ier baat ZM ANIE ZG, DUE, zaa Ren fat Bs ay DE zi DA BOD & tay Teta Ome BGA > 
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| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
1 Gifts, grants, contributions, and membership fees 


received. (Do not include any "unusual grants.") 


2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . s «s « « = 


3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 . 


4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf . . . . . . . . 


5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge. . . . . . . 

6 Total. Add lines 1through5....... 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons. . . . 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7aand7b. s. « «. 1 1 1.1. 

8 Public support. (Subtract line 7c from 


line 6. 


Section B. Total Support 
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (©) 2017 (d) 2018 (e) 2019 (f) Total 


9 Amounts from line6. . . . . . . . . . . 
10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from similar 
SOUICES. « 1 a a a a aaa aa a 1 1 1 


b Unrelated business taxable income (less 


section 511 taxes) from businesses 
acquired after June 30, 1975 . . . . . . 
c Add lines 10aand 10b . . . . «. . « . . 
11 Net income from unrelated business 


activities not included in line 10b, whether 
or not the business is regularly carried on, 


12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) „ . . . . 2. 2. 2... 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) ss ww aaa aaa aaa a ia 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 


organization, check this box and stop here 
Section C. Computation of Public Support Percentage 


15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . aaa ee et 15 % 
16 Public support percentage from 2018 Schedule A, Part III, line 15. . s « «a a a aaa es 16 % 
Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), a . . . . «. «1. 17 % 
18 Investment income percentage from 2018 Schedule A, Part ll, line 17 ,,.. Luang a 1 18 % 


19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > 

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 
line 18 is not more than 331/3%, check this box and stop here. The organization qualities as a publicly supported organization » 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 
JSA Schedule A (Form 990 or 990-EZ) 2019 
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Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 


Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 


Yes| No 


1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 


2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 2 


3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 3b 


c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 4b 


c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c 


5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 5a 


b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 5b 


c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 


6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 


7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b 

JSA Schedule A (Form 990 or 990-EZ) 2019 
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Supporting Organizations (continued) 


Yes| No 
11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 11a 
b Afamily member of a person described in (a) above? 11b 


c A35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. lic 
Section B. Type | Supporting Organizations 


Yes| No 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 


2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2 


Section C. Type Il Supporting Organizations 


Yes| No 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1 


Section D. All Type Ill Supporting Organizations 


Yes| No 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior 
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously 
provided? 1 


2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2 


3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 3 


Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a The organization satisfied the Activities Test. Complete line 2 below. 
b The organization is the parent of each of its supported organizations. Complete line 3 below. 
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
Yes| No 


2 Activities Test. Answer (a) and (b) below. 


a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a 


b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 2b 


3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 


of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 
JSA Schedule A (Form 990 or 990-EZ) 2019 


9E1230 1.000 
7359BM L161 7/7/2020 2:54:03 PM V 19-5.2F 305881 GROUP 


HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 


Schedule A (Form 990 or 990-EZ) 2019 Page 6 
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 
Section A - Adjusted Net Income (A) Prior Year (B) Current Tear 
(optional) 
1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 
Section B - Minimum Asset Amount (A) Prior Year (B) PAM ter 
(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 
2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 
Section C - Distributable Amount Current Year 
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 


instructions). 
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| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 
Qualified set-aside amounts (prior IRS approval required) 
Other distributions (describe in Part VI). See instructions. 
Total annual distributions. Add lines 1 through 6. 
Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 
9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 


INIO AJO 


1 ii) (iii) 
! WRZE ! | | (i) KUPA ait 
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2019 Amount for 2019 


1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2019 
(reasonable cause required - explain in Part VI). See 
instructions. 


3 Excess distributions carryover, if any, to 2019 

a From2014 ....... 

b From 2015 ....... 

c From2016 ....... 

d From2017 ....... 

e From2018 ....... 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2019 distributable amount 

i Carryover from 2014 not applied (see instructions) 

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
4 Distributions for 2019 from 


Section D, line 7: $ 
a Applied to underdistributions of prior years 
Applied to 2019 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2019, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 


o 


a Excess from 2015. ... 

b Excess from 2016. . . . 

c Excess from 2017. ... 

d Excess from 2018. ... 

e Excess from 2019. ... 
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Schedule A (Form 990 or 990-EZ) 2019 


Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part 
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

ATTACHMENT 1 


Gl 


SCHEDULE A, PART II - OTHER INCOM 


DESCRIPTION 2015 2016 2017 2018 2019 TOTAL 
MISCELLANEOUS 1,406. 862. 56,471. 52,445. 61,070. 172,254. 
TOTALS 1,406. 862. 56,471. 52,445. 61,070. 172,254. 
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SCHEDULE D 
(Form 990) 


OMB No. 1545-0047 


2019 


Supplemental Financial Statements 


> Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
> Attach to Form 990. Open to Public 

> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 


Department of the Treasury 
Internal Revenue Service 


LJ 


Total number at end of year . . .. ....... 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) . . 
Aggregate value at end of year. . . . . . . . . . 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ...... Yes No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . ee Yes No 
Conservation Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area 
Protection of natural habitat Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 


a FON — 


easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements .... 1... ano es 2a 

b Total acreage restricted by conservation easements ...... 2.0. ee eee te te es 2b 

c Number of conservation easements on a certified historic structure included in(a)..... 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not ona 
historic structure listed in the National Register. . . LL aaa aaa es 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year b 


4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? . . 1... 1 2. eee a a 11 Yes No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
> 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
>$ 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section'170(h)(4)(B)(D 2.8 dw OS BG ended Seal Soe he Gon A a heed A Yes No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 


| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 


b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 


(i) Revenue included on Form 990, Part VIII, line 1... s s aoao > $ 
(ii) Assets included in Form 990, PartX. LL aaa aaa nono + >$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 


a Revenue included on Form 990, Part VIII, line 1... 0. 0. a > $ 

b Assets included in Form 990, PartX. LoL s s ee es > 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019 
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| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply): 


a Public exhibition d Loan or exchange program 
Scholarly research e Other 
c Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 


5 During the year, did thg organization solicit or receive donauons of art, historical IEC or pines similar 


Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 


1a + the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 


Yes No 


b If"Yes," explain the arrarigenieni in Part XIII and complete the following table: 


c Beginning balance .. 2... 1 ee a nana e ma ag nan 1 1c 
d Additions during the year. LL LL a nowa aa 11 1d 
e 
f 


Distributions during the year. LL. a ai e aan ee aa aaa a le 
Ending: balance. z «4 tn edo ae ee ea no eed ee 1f 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XII . . . . . . . ... . 
Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back 


1a Beginning of year balance .... 
Contributions . . . «. « «21.11. 

c Net investment earnings, gains, 
and losses. . . . «1 « eee 1 1 1 . 
Grants or scholarships . . . . . . 

e Other expenditures for facilities 
and programs. . . . . 1. . 1 1. . 
f Administrative expenses . .... 
g End of year balance. . . . .... 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment » % 


Permanent endowment >» % 
c Term endowment >» % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: Yes | No 
(i) Unrelated organiza ons. : aos dosane aoa aan p e ao e aO a aa es 3a(i) 
(ii) Related organizations LL. Loan na 3a(ii) 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . a s we ee ee ee es 3b 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 


Land, Puidings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) depreciation 
Tar TUNG ię oe sabia ayy Rove tas Caja ote, we Ge a ah 
b Buildings . . . LL aaa aa aaa 421 
c Leasehold improvements. .. ....... 
d Equipment. . ... i... ara aaa 221 70,496. 61,824. 8,672. 
é- ONER i Bon A ed ae AGE 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.), , . ..... . > 8,672. 
Schedule D (Form 990) 2019 
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| Part VII | Investments - Other Securities. 


Complete if the organization answered "Yes" on Form 990 


, Part IV, line 11b. See Form 990, Part X, line 12. 


(a) Description of security or category (b) Book value (c) Method of valuation: 
(including name of security) Cost or end-of-year market value 

(1) Financial derivatives . l.. oaoa 405 eae 
(2) Closely held equity interests ............. 
(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . Ð 


Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990 


, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . Ð 


Other Assets. 
Complete if the organization answered "Yes" on Form 990 


, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). ....... 
Other Liabilities. 
Complete if the organization answered "Yes" on Form 990 
line 25. 


aito iie n o i S > 


, Part IV, line 11e or 11f. See Form 990, Part X, 


(a) Description of liability 


(b) Book value 


Federal income taxes 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.), „ . . . «. « « « « 1 . 


> 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 


organization's liability for uncertain tax positions under FASB ASC 740. Check here if 


the text of the footnote has been provided in Part XIII 
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1 Total revenue, gains, and other support per audited financial statements . . . s . «1 «1.2111... 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 


a Net unrealized gains (losses) on investments .. . . «dua aaa aaa 1 111 2a 

b Donated services and use of facilities . . . . . aaa aaa aaa aaa aaa i! 2b 

c Recoveries of prior year grants. « . . a aaa a aan ona nna nnn nna an 1 1 2c 

d Other (Describe in Part XII.) aaa aaa aaa ee ee ee ee 2d 8,398,469. 
e Add lines 2athrough 2d... aa e n a aa e a a a a n a e nono non nnn na 1 


3- Subtract lińś:2e:from line Tad eek aa a ee o aa A ete ara de an T a 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 


a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . | 4a 


b Other (Describe in Part XII.) „a s sos sosom [as] i i 


ĉn Add'linës saand 4B: ick 67a a aa ta ad dada doł a hat ae BO Gm BS m ater al BOŚ 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . ......... 


1 11,800,773. 
2e 8,398,469. 
3 3,402, 304. 
4c 

5 3,402, 304. 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements . . . s aaa aaa a aaa aaa s 11 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 


a Donated services and use of facilities . . . . «aaa aaa aa aaa anna 11 2a 

b Prior year adjustments Lua aaa aaa es 2b 

EOE OSSES waż san Ga ak AE ga kla Sh ae yk © 2c 

d Other (Describe in Part XII.) opisie KÓW BAW We ea ete Be hes L2d | 9, 211, 613. 
e Add lines 2a through 2d... we ee a 1 1 A E E E E 


3 Subtract line 2e from line 1 .. 1... ee Eoia enaa 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . 4a 


b Other (Describe in Part XII)... 0. cece eee eee eee eee eee L4b| 2, 619, 075. 


G--Add: lines 4a and 4b «fcc. ce cee eee, see Se te ak Se, Se AW ee ra a ee A 
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18.)........... 


Supplemental Information. 


1 10,157,844. 
2e 9,211,613. 
3 946,231. 
4c 2,619,075. 


3,565,306. 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 


2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information. 


ESI 


SEE PAGE 5 
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| Part XIII | Supplemental Information (continued) 


SCHEDULE D, PART X, LINE 2: 


THE SOCIETY FOLLOWS TH 


Fl 
ry 


ROVISIONS OF THI 


Gl 


FINANCIAL ACCOUNTING STANDARDS 


BOARD'S (THE "FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740, 


INCOME TAX! 


El 
n 
` 


AS IT RELATES TO ACCOUNTING AND REPORTING FOR UNCERTAINTY 


IN INCOME TAXES. BECAUSE OF THE SOCIETY'S GENERAL TAX-EXEMPT STATUS, 


MANAGEMENT BELIEVES ASC TOPIC 740 HAS NOT HAD, AND IS NOT ANTICIPATED TO 


HAVE, A MATERIAL IMPACT ON THE SOCIETY'S FINANCIAL STATEMENTS. 


SCHEDULE D, PART XI, LINE 2D: 


LINE 2D: TOTAL REVENUES FROM HDSA NATIONAL OF ($8,398,469) 


SCHEDULE D, PART XII, LINE 2D & 4B: 


LINE 2D: TOTAL EXPENSES FROM HDSA NATIONAL OF $9,211,613 


LINI 


ri 
Ha 
uw 


TOTAL PAYMENTS TO HDSA NATIONAL OF $2,619,075 


Schedule D (Form 990) 2019 
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2019 


> Attach to Form 990 or Form 990-EZ. Open to Public 
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Supplemental Information Regarding Fundraising or Gaming Activities 


Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 


SCHEDULE G 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization Employer identification number 
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a Mail solicitations e Solicitation of non-government grants 
b Internet and email solicitations f Solicitation of government grants 
c Phone solicitations g Special fundraising events 
d In-person solicitations 
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 


or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


(v) Amount paid to 
(iv) Gross receipts (or retained by) 

from activity fundraiser listed in 
col. (i) 


(iii) Did fundraiser have 
(ii) Activity custody or control of 
contributions? 


Yes No 


(vi) Amount paid to 
(or retained by) 
organization 


(i) Name and address of individual 
or entity (fundraiser) 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 


Co) 
5 
= 
2/1 
® 
ao 
2 
3 
4 
5 
© 
v| 6 
|= 
D 
Z 
Gd) 7 
8 
=|8 
Q 
9 
10 
11 


Gross receipts 


Less: Contributions _......, 
Gross income (line 1 minus 
line 2) 


Cash prizes 


Noncash prizes 


Rent/facility costs 


Food and beverages 


Entertainment 


Other direct expenses 


Direct expense summary. Add lines 4 through 9 in column (d) 


Net income summary. Subtract line 10 from line 3, column (d) 


(a) Event #1 (b) Event #2 (c) Other events (d) Total events 
WALKS GALA 16. (add col. (a) through 

(event type) (event type) (total number) col. (c)) 
1,498,320. 589,239. 708,532. 2,796,091. 
1,359,075. 461,808. 601,168. 2,422,051. 
139,245. 127,431. 107,364. 374,040. 
58,166. 928 18,212 77,306. 
22,781. 8,218 40,685 71,684. 
11,635. 79,729. 18,477 109,841. 
3,316. 6,584. 2,676 12,576. 
43,347. 31,971 27,315 102,633. 
ZEE > 374,040. 

> 


Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or 
$15,000 on Form 990-EZ, line 6a. 


reported more than 


o . b) Pull tabs/instant . (d) Total gaming (add 
2 (a) Bingo Ea ad bingo (c) Other gaming col. (a) through col. (c)) 
> 
® 
© | 1 Grossrevenue........... 
© | 2 Cashprizes,,,,,,....... 
= 
9 3 Noncash prizes........... 
Li 
w | 4 Rent/facility costs, ,,,.,,., 
a 
5 Other direct expenses. ...... 
Yes % Yes %||_ |Yes % 
6 Volunteerlabor =... dc, No No No 
7 Direct expense summary. Add lines 2 through 5 in column (d) _.... 2... det > 
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. > 
9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities in each of these states? =. «6, Yes No 
b If "No," explain: 
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? (|, , Yes No 
b if "Yes," explain: 
Schedule G (Form 990 or 990-EZ) 2019 
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Schedule G (Form 990 or 990-EZ) 2019 Page 3 
11 Does the organization conduct gaming activities with nonmembers?, .........0. 004 ee eee eee Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming?. LL a soas aoaaa a e a nnn non aa aaa Yes No 
13 Indicate the percentage of gaming activity conducted in: 
a- The:organiżalion:s facility: 245% wów waren W rw AG W W © ae, R a es W WA G 13a % 
pr Anoütside facili a mech ve A e OEG) de ee ae WE AA oye gthane ye eek ® A ado a as 13b % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 
Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming 
IEVENUE Zia ący ay fen Gut Bla z FA EG Ara ety a BE GA ROW Z AE SOWA GiM A Alene BCE Yes No 
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the 
amount of gaming revenue retained by the third party » $ 
c If"Yes," enter name and address of the third party: 
Name > 
Address > 
16 — Gaming manager information: 
Name > 
Gaming manager compensation b $ 
Description of services provided > 
Director/officer Employee Independent contractor 
17 Mandatory distributions: 
a ls the organization required under state law to make charitable distributions from the gaming proceeds to 
retainithe state gamingilicense Zs lee. oes. ŻW EB eat ee W ża ENY RE @ eee ee ZOE & Yes No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations 
or spent in the organization's own exempt activities during the tax year > $ 
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information 
(see instructions). 
Schedule G (Form 990 or 990-EZ) 2019 
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SCHEDULE J 
(Form 990) 


Compensation Information 


Compensated Employees 
> Complete if the organization answered "Yes" on Form 990, 
> Attach to Form 990. 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 


LT 


For certain Officers, Directors, Trustees, Key Employees, and Highest 


Part IV, line 23. 


> Go to www.irs.gov/Form990 for instructions and the latest information. 


OMB No. 1545-0047 


2019 


Open to Public 
Inspection 


Employer identification number 


90-0658125 


Questions Regarding Compensation 


Yes | No 


1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 


First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 
Discretionary spending account 


Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 

Personal services (such as maid, chauffeur, chef) 


b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 
expa: Ans AAE es p zy Lea kazda ANa E A MA Guava erage RE ay ee aaa ta DY AAA EA 1b 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 


3 Indicate which, if any, of the following the organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

Compensation committee X| Written employment contract 

Independent compensation consultant X| Compensation survey or study 

X| Form 990 of other organizations X| Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 


ORENIOCJNOKCNNC CE 4b X 


o 
"U 
fe) 
=. 
O. 
go) 
fe) 
= 
(o) 
5 
O 
= 
= 
oO 
Q 
0. 
< 
(o) 
go) 
w 
< 
3 
oO 
Z 
= 
=h 
= 
© 
3 
w 
n 
Cc 
o 
©; 
(o) 
3 
oO 
Z 
= 
v 
po) 
O 
po) 
Q 
= 
p 
= 
©D 
a 
= 
oO 
ok 
=: 
oO 
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oO 
3 
= 
o 
fet) 
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5] 


If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 


Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of: 
a The organization? 


If "Yes" on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 
a The organization? 
b -Any related organization? „wu a a ao are dd a WE ECA a Wo fa cal a at Wo fa dE aa wow woda 6b X 
If "Yes" on line 6a or 6b, describe in Part III. 


7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ih. „Lae aaa aaa aa aaa aaa: 7 X 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
Paree X vee ean a Ay See ZA a has YS en dees Pas MS BE sey a D a TWS JE EC AREA da (ESTATE REJ 8 X 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? LLL ws 9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 
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| Part II | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that 


individual. 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 


(D) Nontaxable 


(E) Total of columns 


(F) Compensation 


(A) Name and Title (i) Base (ii) Bonus 8 incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported 
compensation compensation reportable compensation as deferred on prior 
compensation Form 990 
LOUISE VETTER (i) Oh 0. 0. Oi: Or Og 0. 
40 5 EXECUTIVE, OFETCER (ii) 326,226. 0. 0. 14,000. 42,116. 382,342. 0. 
GEORGE YOHRLING (i) 0. Ox, 0. 0. O: Q:. 0. 
pee DER, MTSO TONG SCT REERTRS (ii) 226,476. 0. 0. 11,441. 1,441. 239,358. 0. 
NANCY RHODES (i) 0. 0. 0. 0. Ore 0. 0. 
gp TRECTOR, OF -ETELD DEV 6 OPER. (ii) 167,430. 0. 0. 8,864. 25,198. 201,492. 0. 
DEBRA LOVECKY (i) 0. 0. 03 0. On 0% 0. 
WSO PROG SERV 10 ADVOCACY (ii) 155,152. 0. 0. 8,084. 15,182. 178,418. 0. 
CHRISTOPHER CONSENTINO | (i) 0. Ox. 0. 0. O32 0. 0. 
pP RECTOR -OF MARKETING € COMM, (ii) 131,883. 0. 0. 7,047. 41,040. 179,970. 0. 
ROSEMARY COLUCCIO (i) 0: Os: 0. 0. 0: Ox 0. 
go CEERATING: OFFICER (ii) 173,156. 0. 0. 0. 8,354. 181,510. Ot 
(i) 
7 (ii) 
(i) 
8 (ii) 
(i) 
9 (ii) 
(i) 
10 (ii) 
(i) 
11 (ii) 
(i) 
12 (ii) 
(i) 
13 (ii) 
(i) 
14 (ii) 
(i) 
15 (ii) 
(i) 
16 (ii) 
Schedule J (Form 990) 2019 
JSA 
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E 


HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 


90-0658125 


Schedule J (Form 990) 2019 Page 3 
| Part Ill | Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part 
for any additional information. 


SCHEDULE J, PART 1: 


Q 
O 
is 
ry 
ti 


NSATION PRACTICES - PAID BY RELATED ORGANIZATION: 


Q 
O 
is 
ry 
ti 


NSATION IS DETERMINED BY A COMBINATION OF A REVIEW AND APPROVAL BY 


INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONT 


Gl 


MPORANEOUS 


SUBSTANTIATION OF THE DELIBERATION AND DECISION. 


Schedule J (Form 990) 2019 
JSA 


9E1505 1.000 
7359BM L161 7/7/2020 2:54:03 PM V 19-5.2F 305881 GROUP 


OMB No. 1545-0047 


SCHEDULE M Noncash Contributions 
(Form 990) 20 1 9 
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury >- Attach to Form 990. Open to Public 


Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 
HUNTINGTON'S DISE ETY OF AMERICA GROUP 90-0658125 


(a) (b) Ea (d) 
Check if Number of contributions or Noncash contribution Method of determining 
applicable items contributed soso PAL MII ite 1g noncash contribution amounts 
1 Art- Worksofart. . . . . . . . . . 
2 Art- Historical treasures ...... 
3 Art- Fractional interests ...... 
4 Books and publications ...... 
5 Clothing and household 
JOOJS 4 eke w W owa w Wa 1 
Cars and other vehicles. . . . .... X 0. |SEE SUPP INFO 


6 

7 Boats and planes .......... 
8 Intellectual property ........ 
9 
0 
1 


Securities - Publicly traded... . . 
Securities - Closely held stock . . . 
Securities - Partnership, LLC, 

ortrustinterests . . . . . . . . .. 


13 Qualified conservation 

contribution - Historic 

Structures: +1, 4.4 or ht Pa kes 
14 Qualified conservation 

contribution - Other......... 


19 Foodinventory........... 
20 Drugs and medical supplies .... 
21 Taxidermy... ........... 
22 Historical artifacts.......... 
23 Scientific specimens ........ 
24 Archeological artifacts ....... 


25 Otherm(_  ATCH 1 ) 793. 196,520. 

26 Other P( ) 

27 Other »( ) 

28 Other b>( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . .... 29 


Yes | No 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 
to be used for exempt purposes for the entire holding period?. LL aaa nawa owo oaa ars 1 30a X 

b If "Yes," describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 


CORNIIBULOŃS Ważka aps A M NE O Medes, te at Pe Saha ap eit ete a ao Gi 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
GOMIBUWONS Parecsbatce ooo OWE Razi a Par ida ya toa: we e ea iP tac a a are 2 32a| X 


b If"Yes," describe in Part II. 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019 


JSA 


9E1298 1.000 
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 


Schedule M (Form 990) (2019) Page 2 


Part II | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 


the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 


SCHEDULE M, LINE 32A: 


CARS AND VEHICLES: 


THE SOCIETY IS THI 


LT 


T 


T 


RECIPIENT OF THE PROCEEDS FROM SALES OF VEHICLE 


DONATIONS THROUGH AN INTERMEDIARY ORGANIZATION. 


JSA Schedule M (Form 990) (2019) 
9E1508 1.000 
7359BM L161 7/7/2020 2:54:03 PM V.-19=5.2F 305881 GROUP 


HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 


Schedule M (Form 990) (2019) Page 2 


| Part II | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 


ATTACHMENT 1 


SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS 


(B) NUMBER OF (C) REVENUES (D) METHOD OF 
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING 
DONATED GIFTS AND PRIZES X 793. 196,520. FMV 
TOTALS 793. 196,520. 
JSA Schedule M (Form 990) (2019) 


9E1508 1.000 
7359BM L161 7/7/2020 2:54:03 PM V 19-5.2F 305881 GROUP 


OMB No. 1545-0047 


2019 


Open to Public 


Inspection 
Employer identification number 


90-0658125 


SCHEDULE O 
(Form 990 or 990-EZ) 


Supplemental Information to Form 990 or 990-EZ 


Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
> Attach to Form 990 or 990-EZ. 


> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 
HUNTINGTON'S DISE 


ETY OF AM 


ERICA GROUP 


FORM 990, PAGE 1, PART I, QUESTION 5, AND PAGE 5, 


PART V, QUESTION 2A: 


PAYROLL: 


THE SOCIETY CURRENTLY EMPLOYS 39 INDIVIDUALS. PAYROLL AND BENEFITS ARE 


al 


PROCESS 


D THROUGH A PROFESSIONAL EMPLOYER ORGANIZATION (PEO) WHICH FILES 


THE FORM W-3 ON THE SOCIETY'S BEHALF UNDER THE PEO'S FEDERAL EIN#. 


T 
T 


THEREFORE THE SOCIETY DOES NOT FILE A FORM W-3. 


FORM 990, PART VI, SECTION B, LINE 11B: 


REVIEW OF FORM 990: 


MANAGEMENT THOROUGHLY REVIEWS AND SUBSEQUENTLY PROVIDES AN ELECTRONIC 


DRAFT COPY OF FORM 990 TO THE GOVERNING BODY FOR REVIEW BEFORE FILING 


WITH THE IRS. 


FORM 990, PART VI, SECTION B, LINE 12C: 


CONFLICT OF INTEREST POLICY: 


OFFICERS AND TRUSTEES ARE REQUESTED TO ANNUALLY SIGN DOCUMENTATION. 


FORM 990, PART VI, SECTION B, LINE 15A AND 15B: 


OFFICER COMPENSATION - PAID BY RELATED ORGANIZATION 


COMPENSATION IS DETERMINED BY A COMBINATION OF A REVIEW AND APPROVAL BY 


INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS 


SUBSTANTIATION OF THE DELIBERATION AND DECISION OF THE BOARD. 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019) 


JSA 
9E1227 1.000 


7359BM L161 7/7/2020 2:54:03 PM V 19-5.2F 305881 GROUP 


Schedule O (Form 990 or 990-EZ) 2019 Page 2 
Name of the organization 
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 


Employer identification number 


90-0658125 


FORM 990, PART VI, SECTION C, LINE 19: 


GOVERNING DOCUMENTS: 


THE ORGANIZATION MAKES ITS BY-LAWS, ARTICLES OF INCORPORATION, IRS FORM 


1023, ANNUAL REPORTS, AUDITED FINANCIAL STATEMENTS, IRS FORM 990 


$ 


DOCUMENTS, CONFLICT OF INTEREST POLICY AND PRIVACY POLICY AVAILABLE TO 


THE PUBLIC UPON REQUEST. 


FORM 990, PART IX, STATEMENT OF FUNCTIONAL EXPENSE, LINE 21: 


., 


PAYMENTS TO AFFILIATES REPRESENT THE TOTAL AMOUNT PAID FROM THE CHAPTERS 


TO THE NATIONAL OFFICE. 


ATTACHMENT 1 


FORM 990, PART VI, LINE 17 - STATI 


Fl 
n 


AL, AK, AZ, AR,CA,CO,CT, DE, 


FL, GA, HI, ID, IL, IN, IA, KS, KY, LA,ME,MD,MA,MI, 


MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, 


RI,SC,SD, IN, TX, UT, VT, VA, WA, WV, WI, WY 


JSA Schedule O (Form 990 or 990-EZ) 2019 


9E1228 1.000 
7359BM L161 7/7/2020 2:54:03 PM V 19-5.2F 305881 GROUP 


HUNTINGTON'S DISEASE 


SCHEDULE R 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 
HUNTINGTON'S DISI 


LT 


ASE 


SOCII 


ETY OF AMI 


SOCIETY OF AMI 


ERICA GROUP 


90-0658125 


Related Organizations and Unrelated Partnerships 
> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 
>- Attach to Form 990. 
> Go to www.irs.gov/Form990 for instructions and the latest information. 


ERICA GROUP 


Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


OMB No. 1545-0047 


2019 


Open to Public 
Inspection 


Employer identification number 


90-0658125 


(a) 


Name, address, and EIN (if applicable) of disregarded entity 


(b) 


Primary activity 


(c) 
Legal domicile (state 
or foreign country) 


(d) 


Total income 


(e) 


End-of-year assets 


(f) 
Direct controlling 
entity 


(2) 


Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 


(a) (b) (c) (d) (e) (f) (9) 
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling | Section > pod 
or foreign country) (if section 501(c)(3)) entity “entity? 
Yes No 
(1) HUNTINGTON TS DISEASE SOCIETY OF AMERICA 13-3349872 
505 EIGHTH AVENUE, SUITE 902 NEW YORK, NY 10018 PROG SRVC NY 501 (C) (3) 7 N/A x 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


JSA 


9E1307 1.000 
7359BM L161 7/7/2020 


2:54:03 PM 


V 19-5.2F 


305881 GROUP 


Schedule R (Form 990) 2019 


HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 
Schedule R (Form 990) 2019 Page 2 
Er Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
because it had one or more related organizations treated as a partnership during the tax year. 
(a) (b) (c) (d) (e) (f) (9) (h) (i) (i) (k) 
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | Disproportionate Code V - UBI General or | Percentage 
related organization domicile entity income IE: income year assets allocations? | amount in box 20 | managing | ownership 
(state or excluded from of Schedule K-1 partner? 
foreign tax under (Form 1065) 
country) sections 512 - 514) 
Yes| No Yes| No 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 
(a) (b) (c) (d) (e) (f) (9) (h) (i) 
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage} _ Section 
(state or foreign entity (C corp, S corp, or trust) income end-of-year assets | ownership aa 
country) entity? 
Yes| No 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
Schedule R (Form 990) 2019 
JSA 


9E1308 1.000 


7359BM L161 7/7/2020 


2:54:03 PM 


V 19-5.2F 


305881 GROUP 


HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 
Schedule R (Form 990) 2019 Page 3 


Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes| No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. LL Langa an nono ona a 11 1a x 
b Gift, grant, or capital contribution to related organization(s) . . . . o. we 1b| X 
c Gift, grant, or capital contribution from related organization(s). Lua aa ow ooa aaa a 1 1 1c us 
d Loans or loan guarantees to or for related organization(s) . . . . s aa aaa nnn naa aaa a 11 1d > 
e Loans or loan guarantees by related organization(s) LLL Loona aooo a ee ee es 1e X 
f Dividends from related organization(s) |.. o.. aooo LA 1f 
g Sale of assets to related organization(s). sics a sas aa a a aa ee 1g * 
h Purchase of assets from related organization(s), „Luma aaa aa 1h X 
i Exchange of assets with related organization(s). . . Lou own nnn nana aa 1 1i > 
j Lease of facilities, equipment, or other assets to related organization(s). . . . Lou soso sono aw won nono nono a 1 1j x 
k Lease of facilities, equipment, or other assets from related organization(s) LL 6 1. naa aaa 1 1k x 
| Performance of services or membership or fundraising solicitations for related organization(s) . . . 1. ee a i: | X 
m Performance of services or membership or fundraising solicitations by related organization(s), . . . . so. sos osos sonoma ee non a a nia im as 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . Lua aaa ee aa ra in| X 
o Sharing of paid employees with related organization(s) . 2... ee 1o| X 
p Reimbursement paid to related organization(s) for expenses. 1 . . ee nono onon ono nono nono onon nnn a na 1 1p X 
q Reimbursement paid by related organization(s) forexpenses . . a a aa aaa anon nnn ononon non nono nono non nono nono nononononononon non nnn non nn 1 1 1q X 
r Other transfer of cash or property to related organization(s) . . . . . sos sosa nnn aaa aaa 1: 1r > 
s_ Other transfer of cash or property from related organization(s). . . . . s s s s an ww www www wmn mwmw www www wwa aaa a 1s x 
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 
(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining 
type (a-s) amount involved 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
JK Schedule R (Form 990) 2019 


9E1309 1.000 
7359BM L161 7/7/2020 2:54:03 PM V 19-5.2F 305881 GROUP 


HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 
Schedule R (Form 990) 2019 Page 4 


EAE Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) (b) (c) (d) (e) (f) (9) (h) (i) (i) (k) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage 
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing | ownership 
country) unrelated, excluded |  501(0)(3) assets of Schedule K-1 partner? 
from tax under organizations? (Form 1065) 


sections 512-514) | Yes | No Yes | No Yes | No 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


(10) 


(11) 


(12) 


(13) 


(14) 


(15) 


(16) 


Schedule R (Form 990) 2019 


JSA 


9E1310 1.000 
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 


Schedule R (Form 990) 2019 Page 5 


| Part VII | Supplemental Information 


Provide additional information for responses to questions on Schedule R. See instructions. 


Schedule R (Form 990) 2019 


9E1510 1.000 
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HUNTINGTON'S DISEASI 


LT 


SOCII 


ETY OF AMERICA GROUP 


FORM 990, LINE H(B 


)- = SU 


BORDINATES INCLUDED 


HUNTINGTONS DISEASI 
PO BOX 95142 
NEWTON, MA 02495 
136271779 

HUNT 


HUNTINGTONS DISEASI 
16 BEECH ST 
STANHOPE, NJ 07874 
222768729 

HUNT 


HUNTINGTONS DISEASI 
6907 W ABRAHAM 
GLENDALE, AZ 85308 
222942358 

HUNT 


HUNTINGTONS DISEASI 
4015 1ST AVENUE 


Gl 


Gl 


Gl 


Gl 


SACRAMENTO, CA 95817 


222942362 
HUNT 


HUNTINGTONS DISEASI 
PO BOX 19524 


$ 


SAN DIEGO, CA 92159 


222942363 

HUNT 

HUNTINGTONS DISEAS 
6545 WEST 44TH AVENUE, 
WHEAT RIDGE, CO 80033 
222942365 

HUNT 

HUNTINGTONS DISEASI 


PO BOX 1454 


LAKE VILLA, IL 60046 


222942571 
HUNT 


7359BM L161 7/7/2020 


SOCIETY OF AMER 


SOCIETY OF AMER 


SOCIETY OF AMER 


SOCIETY OF AMER 


E SOCIETY OF AMER 


E SOCIETY OF AMER 
UNIT 1 


E SOCIETY OF AMER 


9:58:45 AM 


V -19-5 2F 


90-0658125 


ATTACHMENT 2 


305881 GROUP 


T 


HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 


FORM 990, LINE H(B) - SUBORDINATES INCLUDED 


T 


HUNTINGTONS DISEASE SOCIETY OF AMER 


PO BOX 14668 
CLEVELAND, OH 44114 
222942576 

HUNT 


T 


HUNTINGTONS DISEASE SOCIETY 
3537 EPLEY LANE 

CINCINATTI, OH 45247 
222942577 

HUNT 


HUNTINGTONS DISEASE SOCIETY 
505 8TH AVENUE, SUITE 902 
NEW YORK, NY 10018 
222942578 

HUNT 


HUNTINGTONS DISEASE SOCIETY 
1140 THORN RUN 

CORAOPOLIS, PA 15108 
222942583 

HUNT 


HUNTINGTONS DISEASE SOCIETY 
P.O. BOX 2675 

SIOUX FALLS, SD 57105 
222942586 

HUNT 


È 


HUNTINGTONS DISEASE SOCIETY 
PO BOX 27765 

SEATTLE, WA 98165 

222942587 

HUNT 


T 


HUNTINGTONS DISEASE SOCIETY 
326 MARSHALL AVE 

SOUTH MILWAUKEE, WI 53172 
222942589 

HUNT 


7359BM L161 7/7/2020 


OF 


OF 


OF 


OF 


OF 


OF 


9:58:45 AM 


AM 


AM 


AM 


AM 


AM 


AM 


V.19=5..2F' 


90-0658125 


ATTACHMENT 2 


(CONT'D) 


305881 GROUP 


HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 


T 


ATTACHMENT 2 (CONT'D) 


FORM 990, LINE H(B) - SUBORDINATES INCLUDED 


HUNTINGTONS DISEASE SOCIETY OF AMER 
PO BOX 330 

MILTON, DE 19968 

237131085 

HUNT 


È 


HUNTINGTONS DISEASE SOCIETY OF AMER 
6514 HUMMINGBIRD 

PLEASANTVILLE, OH 43148 

311196757 

HUNT 


HUNTINGTONS DISEASE SOCIETY OF AMER 
505 8TH AVENUE, SUITE 902 

NEW YORK, NY 10018 

320340206 

HUNT 


T 


UNTINGTONS DISEASE SOCIETY OF AMER 
-O. BOX 62 

RENTWOOD, TN 37024 

20532624 

UNT 


$ 


HUNTINGTONS DISEASE SOCIETY OF AMER 
PO BOX 40464 
INDIANAPOLIS, IN 46240 
351794294 

HUNT 


È 


HUNTINGTONS DISEASE SOCIETY OF AMER 
PO BOX 9131 

WARWICK, RI 02889 

352444409 

HUNT 


T 


HUNTINGTONS DISEASE SOCIETY OF AMER 
7 WOODLAND DRIVE 

CASTLETON, NY 12033 

352577462 

HUNT 


7359BM L161 7/7/2020 9:58:45 AM V 19-5.2F 305881 GROUP 


T 


HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 


FORM 990, LINE H(B) - SUBORDINATES INCLUD 


HUNTINGTONS DISEASE SOCIETY OF AM 


PO BOX 520276 

SALT LAKE CITY, UT 84152 
364844082 

HUNT 


HUNTINGTONS DISEASE SOCIETY 
1221 BOWERS ST. PO BOX 1091 
BIRMINGHAM, MI 48012 
382791385 

HUNT 


HUNTINGTONS DISEASE SOCIETY 
P.O. BOX 19021 

MINNEAPOLIS, MN 55419 
411794522 

HUNT 


T 


HUNTINGTONS DISEASE SOCIETY 
1824 G AVE 

ESSEX, IA 51638 

421313419 

HUNT 


HUNTINGTONS DISEASE SOCIETY 
3286 IVANHOE AVENUE 

ST. LOUIS, MO 63139 
431430961 

HUNT 


È 


HUNTINGTONS DISEASE SOCIETY 
1756 BELLE CT 

MILLERSVILLE, MD 21108 
521506356 

HUNT 


2 MASSACHUSETTS AV 
WASHINGTON, DC 20013 
541440380 

HUNT 


7359BM L161 7/7/2020 


OF 


OF 


OF 


OF 


OF 


9:58:45 AM 


AM 


AM 


AM 


AM 


AM 


HUNTINGTONS DISEASE SOCIETY OF AM 
E, NE, UNIT 75502 


ER 


ER 


V.19=5..2F' 


90-0658125 


ATTACHMENT 2 


(CONT'D) 


305881 GROUP 


T 


HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 


FORM 990, LINE H(B) - SUBORDINATES INCLUDED 


P.O. BOX 3651 
EATONTON, GA 31024 
581717828 

HUNT 


T 


HUNTINGTONS DISEASE SOCIETY 
982 EASTERN PARKWAY 
LOUISVILLE, KY 40217 
611201049 

HUNT 


HUNTINGTONS DISEASE SOCIETY 
12555 BISCAYNE BLVD. 
NORTH MIAMI, FL 33176 
650283858 

HUNT 


HUNTINGTONS DISEASE SOCIETY 
9511 HORSESHOE ROAD 
OKLAHOMA CITY, OK 73162 
731422143 

HUNT 


HUNTINGTONS DISEASE SOCIETY 
P.O. BOX 595 
EAST GRAND FORKS, ND 56721 
800811030 

HUNT 


HUNTINGTONS DISEASE SOCIETY 
92 LOBLOLLY LN 

BEAR, DE 19701 
9 
H 


00488638 
UNT 


UNTINGTONS DISEASE SOCIETY 
BRIDGEPORT DRIVE 
URHAM, NC 27713 
00488641 

UNT 
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ATTACHMENT 2 (CONT'D) 


FORM 990, LINE H(B) - SUBORDINATES INCLUDED 


HUNTINGTONS DISEASE SOCIETY OF AMER 
PO BOX 28613 

SANTA ANA, CA 92799 

900621390 

HUNT 


HUNTINGTONS DISEASE SOCIETY OF AMER 
505 8TH AVENUE, SUITE 902 

NEW YORK, NY 10018 

900658125 

HUNT 


HUNTINGTONS DISEASE SOCIETY OF AMER 
9663 SANTA MONICA BLVD 

BEVERLY HILLS, CA 90210 

954107180 

HUNT 
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ATTACHMENT 3 


FORM 990, LINE H(B) - SUBORDINATES NOT INCLUDED 


HUNTINGTON'S DISEASE SOCIETY OF AME 
505 EIGTH AVENUE, SUITE 902 

NEW YORK,NY,10018 

13-3349872 

HUNT 
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